A 22-year-old male with obstructive uropathy and renal failure was given pre-operative haemodialysis. He collapsed five hours later. Autopsy revealed massive intrarenal haemorrhage and rupture of a dilated superior calyx intraperitoneally. Anticoagulation employed during haemodialysis was probably responsible for this spontaneous renal haemorrhage and subsequent calyceal rupture.
Introduction
Spontaneous haemorrhage into various anatomical regions in chronically haemodialysed patients is well documented (Leonard and Shapiro, 1976; Bhasin and Dana, 1978; Vanichayakornkul et al., 1974; Stewart et al., 1966; Alfrey et al., 1968) . Such an incident resulting in fatal subdural haematoma (Leonard and Shapiro, 1976) or ovarian haemorrhage (Glass, Imrie and Gabriel, 1976) 
Discussion
As a large number of patients with chronic renal failure are enrolled in regular haemodialysis programmes, reports of bleeding into various parts of th'e body have been reported increasingly (Leonard and Shapiro, 1976; Bhasin and Dana, 1978; Vanichayakornkul et al., 1974; Stewart et al., 1966; Alfrey et alL, 1968; Glass et al., 1976) . Subdural haematoma, retroperitoneal haematoma, haematoma of the rectus abdominis, hyphaema, haemorrhagic pleural effusion, gastrointestinal bleeding, ovarian haemorrhage and haemopericardium are examples of such bleeds. Generalized clotting abnormality associated with systemic heparinization (Maher et al., 1963) , oral anticoagulant therapy for maintenance of the vascular device patency and platelet dysfunction including thrombocytopaenia have been implicated (Bhasin and Dana, 1978 (1974) . Spontaneous rupture of the renal pelvis has been reported following infusion pyelography (Rao et al., 1979) . The contributing factors are sudden increase in intrapelvic pressure due to the diuresis induced by the urographic contrast in a partially obstructed pelvicalyceal system and diseased status of the renal pelvis. In such a situation, extravasation of contrast will be noticeable in the urogram. But at surgical exploration or autopsy, a perinephric urinoma will be found, and not massive intrarenal haemorrhage or haemoperitoneum as in this case. 
